Background: Veno-venous extracorporeal membrane oxygenation (VV-ECMO) provides the respiratory support in acute severe respiratory failure until the underlying acute lung pathology improves.
available to all team members to mitigate stressrelated complications. 5. Skin integrity and musculoskeletal function: Besides the adequate nutrition, mobility and muscle exercises are extremely important to maintain musculoskeletal functional status. We were actively mobilizing our patient while on ECMO to prevent these complications. 6. Psychosocial issues for the patient: Prolonged ECMO, ICU stay, limited mobility, and limited family connections are a rich recipe for depression and other psychosocial issues. Team members from patient's country, birthday and other celebrations, involvement of embassy staff, and use of social media to communicate with the family back home may help to mitigate some of these issues. 7. Ethical and other considerations: ECMO to "nowhere" creates tension among the team members due to different views about the ongoing care of these patients. 5 Consideration of withdrawal of care is a major ethical issue and needs to be resolved by involvement of all team members, local ethics committee, religious scholars' input, consideration of local policies, and input from the patient and any available family members. 8. ECMO to "nowhere" to "somewhere": Exploration for non-regional transplant centers and resolution of financial constraints by support from the local embassy, social services support, hospital administration, charitable organization, and conducting fund-raising activities. Conclusion: Prolonged ECMO therapy poses its unique challenges. Good team dynamics, frequent debriefing sessions, and ethic consultations are extremely important during care of these patients. Innovative solutions and collaboration with regional and distant transplant centers may provide an opportunity for destination therapy in these patients.
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